From the Departments of 'Medical Microbiology and 2Medicine, Tlurki University, Tlurk-u; and 
It has been suggested that immune complexes (ICs) may have a role in the pathogenesis of reactive arthritis, particularly since the symptoms of postinfection complications to some extent resemble those seen in IC diseases.' In a patient with polyarthritis after salmonella infection the level of circulating ICs correlated with severity of the disease.2 There is also evidence of certain similarities between reactive arthritis and IgA mediated glomerulonephritis, suggesting that the same pathogenetic mechanisms may be active in both. IgA nephropathy has been reported in two patients with ankylosing spondylitis and in one with Reiter's disease. 
infection.i Interestingly, circulating ICs containing
IgA were recently found to correlate with the severity of psoriatic arthritis6 and of an experimentally induced lung injury.7 Kekomaki et al measured ICs in patients with yersiniosis using four antigen non-specific methods detecting mainly IgG complexes; circulating ICs were frequently found both in arthritic and non-arthritic patients." A significant disappearance of circulating ICs was seen in arthritic patients early during the follow up when compared with those with prolonged gastroenteritis. Also, Leirisalo et al found circulating, antigen nonspecific ICs in patients after acute yersiniosis, irrespective of whether or not they developed arthritis.9
In the present study occurrence 
